perhaps in no department of surgery do unlikely complications occur more frequently than in that to which I now refer.
I have no intention of discussing difficulties and mistakes in diagnosis, both of which are grave and frequent, but rather to refer to a series of cases of ovarian, fibroid, and other tumours which presented peculiar and interesting relations.
Case I.?First of all, with regard to ovarian tumours, the accompanying diagram (Plate II., fig. 1 PLATE II. It is one of the characteristics of fibroids that they are, unlike ovarians, quite free, and do not readily form adhesions with surrounding structures. And yet a few well-authenticated cases are recorded in which a pediculated subperitoneal fibroid has severed its connexion with the uterus and formed adhesions with other parts, and thereby derived their nourishment. Thus Homans (5) reports a uterine fibroid, which had been completely separated from the uterus, and had caused death by intestinal obstruction, it having formed adhesions with the intestines, and was nourished apparently from the omentum. The tumour weighed 2| lbs., and on this one case Homans insists strongly on the removal of all subperitoneal fibroids to prevent a similar accident, which, considering the frequency of pediculated subperitoneal fibroids, and the rarity of intestinal obstruction from this cause, seems a somewhat unnecessary radical operation. Huguier (6) and N&aton (7) Dr Haultain said that having assisted Dr Croom with some of the cases described, he thought he might be permitted to corroborate the statement of these. He had a lively recollection of the liver, which could be felt through the posterior fornix. With regard to the small mass found free in the peritoneal cavity, which Dr Croom had aptly described as a billiard ball, he had carefully examined it and limiting membrane microscopically; he could not, however, positively assert that it contained muscular fibres, and therefore could not actually be considered attenuated Fallopian tube. It seemed to him more probable that it was a tubal mole, which had been expelled through the abdominal ostium of the tube. He had not, however, examined the contained clot for chorionic villi or decidual cells. These cases of fibromyomata, which, though pelvic, were attached to the uterus merely by an attenuated peritoneal stalk, were, he thought, due to the contraction of the uterus forcing the fibroid nodule from its wall; in these cases the nodules probably originated in the external layers of the uterine wall?were not covered by a thick muscular capsule, and on extrusion were merely attached to the uterus by its peritoneal investment, which could easily be torn through. On the other hand, the majority of large subserous fibromata were surrounded by a thick muscular layer derived from the uterus, which formed the capsule through which they derived their nourishment. In these cases the stalk of the tumour was muscular, and the attachments were extensive.
He thanked Dr Croom for his description of such an interesting series of abdominal curiosities.
